Lincoln Police Department
Thomas K. Casady, Chief of Police

575 South 10th Street 402-441-7204 o
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Commum:fj nf Gfparﬁw\itj

MAYOR CHRIS BEUTLER lincotn.ne.gov
February 17, 2010

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Outback Steakhouse, 633 North 48
Street requesting a class I liquor license.

This request is due to a corporate structure change.
Robert Langley has requested that he be approved as the manager of the liquor license.

Background information on Mr. Langley will be omitted as he is a currently approved manager
of liquor licenses for Outback Steakhouse.

The required training will be completed on April 8" 2010.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

A

THOMAS K. CASADY, Chief of Police

POLICE
DEPARTHEN,

AT /3 : .
exizy/s/ A nationally accredited law enforcement agency
%>




Trade Name (doing business as) Outback Steakhouse n

Ot 2 8 2009

Street Address #1 633 North 48th Street

0
ConrerASKALIGUoR

Street Address #2 | NTROs Aper
. 417 T eSSION
City . Lincoln County Lancaster : Zip Code 68504

Premise Telephone number 402-465-5050

Is this location inside the city/village corporate limits: YESCity of Lincoln NO

Mail address (where you want receipt of mail from the commission)

Name _OSI| Restaurant Partners, LLC

Street Address

#1_2202 N. West Shore Blvd., 5th FL

Street Address _

#2 Attn: Licenses and Permits

City_Tampa, FL County Hillsborough Zip Code 33607

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of ﬂoo;séf the building.

[




41-‘ G o R e R
APPLICATION FOR LIQUOR LICENSE R ={ t%v E&j
301 CENTENNIAL MALL SOUTH /ffl/ - <D 5)6 j) o] O
= 7/ JEC 98200
PHONE: (402) 471-2571 86834
FAX: (402) 471-2814 e KALIQUOR
Website: www .Icc.ne.gov/ - NEE;RAS & )

RETAIL LICENSE(S) B

] A BEER, ON SALE ONLY Fro $45.00

] B BEER, OFF SALE ONLY $45.00

\ ] C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE § BT ST $45.00
$45.00

] D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY B
I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00
Class K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00

MISCELLANEOUS

] L Craft Brewery (Brew Pub) - $295.00 $1,000 minimum bond

] 0 Boat , $95.00

] A% Manufacturer $ 45.00(+license fee) $10,000 minimum bond
[] W Wholesale Beer $545.00 $5,000 minimum bond

] X Wholesale Liquor $795.00 $5,000 minimum bond

] Y Farm Winery $295.00 $1,000 minimum bond

] A Micro Distillery $295.00 $1,000 minimum bond

All Class C licenses expire October 31%
All other licenses expire April 30"
Catering expire same as underlying retail license

"GY5Y ETRRETS

] Individual License (requires insert form 1)
N L] Partnership License (requires insert form 2)

] Corporate License (requires insert form 3a & 3c¢)
Limited Liability Company (requires form 3b & 3c¢)

Name Diane E. Danbury Phone number: 813-282-1225 ext 1177

Firm Name__OS| Restaurant Partners, LLC

e HIARRLLANI




[]  YES
\/ If yes, give name of business and license number

\

\

v

N

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation ofz
resolution. List the nature of the charge, where the charge occurred and the year and month of the B0
any charges pending at the time of this application. If more than one party, please list charges by each

] YES NO

| law, ordinance or
.

5

If yes, please explain below or attach a separate page.

2. Are you buying the business and/or assets of a licensee? A Wioitsg op0eA 3Ub31d) dry 0F Ihe
NO Liquidation from Limited Partnership to,@ole General Partner - Cerrent License # 34156

a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?

(] YES NO
If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?

YES NO
If yes, list the lender

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?

YES [0 No o
If yes, explain. All involved persons must be disclosed on application. S€€ attached Organizational Chart

fontwlling, (prp -0L
\/ |

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

] YES NO

If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?

YE NO :
,esj explasin_ SEe'e attached Organizational Chart (‘QY\J(YD”{ A Covp "d@
8 v, i

No silent partners




N
g
W

N

8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

] YES NO

If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

9. Is anyone listed on this application a law enforcement officer?

[1  YES NO
If yes, list the person, the law enforcement agency involved and the person’s exact
duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

Bank of America/Tampa, FL —  DikK Moz rmers/

. 11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held.
See attached list

12. List the person who will be the on site supervisor of the business and the estimated number of hours per week such person
or manager will be on the premises supervising operations. Chris E. Liston 55 & howts l(),(,r wu,L

13. List the training and/or experience (when and where) of the person lists in #12 above in connection with selling and/or
serving alcoholic % _ 7
beverages. \f\&(% 0 \\,\Kx \DU\/W/ ‘ \’\(/ ’K‘(\M N Y\ (A

14. If the property for which this license is sought is owned, submit a copy of the deed, or proot of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

owner or lessee in the individual(s) or corporate name for which the aﬁ plication is being filed.
Lease: expiration date August 31, 2016 with Tenant right to terminate August 31, 2011

] Deed

] Purchase Agreement

N

15. When do you intend to open for business? Continuing Operation

16. What will be the main nature of business? _Full Service Restaurant
17. What are the anticipated hours of operation? M thru TH: 4PM-10PM; F & S: 4PM-11PM; Sun: 12PM-9PM

18. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
separate sheet.

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

see attached




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (ho]ding over 25% of stock and spouses). Full (birth) names only, no initials.

Signafure of A hcan% Signature of Spouse 28 2009

Joseph John Kadow. EXCCUU\’C VP of £/S1 Restapfant Partners, LLC Teresa Ann Coulter Kadow
Sole Member of Outback Steakhousg Af Floridal LLC

NER
Comrpi‘fsif%lauoﬁ

Signature of Applicant Signature of Spouse M’SSION
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Florida
State of Nebraska
County of _Hillsborough County of Hillsborough
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this _ ///63/0 by me this //,/ v3/09 by
Joseph John Kadow Teresa Ann Coulter Kadow
Niraq V- L Qe Per e 1] 5T
Notary Public signature Notary Public signa{ure
Af{b_( Seabd JENTHER Affix Seal Here
i, NORMA P. DEG
§ SR r\é}omm\ssmn #DD 863945 M,% NORMA P. DEGUENTHER
§ Expires March ch 13, 2013 7018 %% Commission # DD 863345
el Expires March 13, 2013

Bonded Thru Troy Fai Insurance B00-385-7010
o —

£ 3 nce
7 Bonded Theu Troy Fsa Insure
E 4 "PlFu\\ﬁ\

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.




MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www.lcc.ne.gov

Corporate manager, including spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required 9

1) Moust be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006) \(
3) Must provide a copy of birth certificate, naturalization paper or US passport L
4) Must submit fingerprints (2 cards per person) QX

5) Must be 21 years of age or older Q

6) Applicant may be required to take a trmning course

; QutbackSteakhouseofHoridaLC < .
Name of Corporation/LLC: L=~ "7 - O5F Nedeasa TAL.

Premise License Number:

(if new application leave blank)

Outback Steakhouse

Prorise Street Address: I633 North 48th Street

N\ Premise Trade Name/DBA: |

City:__ Lincoln _ J Zip Code: 68504

1402-465-5050




T

Manager s mformauonmﬁst bewmpleted bclow’ PLEASE PRINT CLEARLY DE € 2 '8 300‘@
Gender: .MALE o EFEMALE o E

Last Name: |Langley , | First Name: [ Roben OMi”SSInMI _

Home Address (include PO Boxifapplicable):I7763~C-°“m>’~Ro—ad-P35 - l

\, City: L2lar ] State: NE | Zip Code: 2222 ;
Home Phone Number; [402:426-2223 | Business Phone Number: [402:203-2626 |
Social Security Number: - j Drivers License Number & State: |
Date Of Birth:,  _ _| Place Of Birth:_Packsonville, FL ]

ES R I SRR

Ares 1,; mqmed? If yes complet

\* YES

TR

Spouse s mfonnéﬁon :

Spouses Last Name: lLangley - | First Name: JLisa | v Ic__|
Social Security Numbcr:[ , | Drivers License Number & State: ﬁ __——|
Date Of Birth: | Place Of Birth:_[lacksonville, FL |

\ CITY & STATE YEAR CITY & STATE YEAR

see attached list ] . X ﬂ

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NU]\'IBER
N| FROM  TO
1988 Present | Outback (OSI Rest Partners, OSF, Connerty FranchjgBlaise Hadley 1469-569-6506
T o e N e A S S S PSR
1979 1988 i angley Nissan im Langley 004-610-7191

Form 3c Page 2



b

Has anyone who is a party to this application, or their spouse, EVER been convicted of orfp %, ,

to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal Sr'étaly y@ ,

\ law; a violation of a local law, ordinance or resolution. List the nature of the charge, where @c charge &
“ gt

occurred and the year and month of the conviction or plea. Also list any charges pending at
Co Sk,
CYES ENO If yes, please explain below or attach a separate page. NTROL COA/{,%’QUOR
S,

this application. If more than one party, please list charges by each individual’s n

o [ ) | pre—
e

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

Oves EINO

S

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

EIYES cNo

/'s»

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person) D Vi b 5 L(, [9 1 / 7L7L @d

74.&

ﬁYES .NO Fingerprints taken in January 2008, at the Highway Patrol Statlon on 108th St, West Omaha.

Do you have any experience in selling alcohol in the State of Nebraska? Yes
If so list training and/or experience (when and where)

ate: Where: l

2006 - Present Outback Steakhouse

5

|
|
!

Form 3¢ ‘Page 3



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse |
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and !
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be !
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act. 5

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant |
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebragkd 3 Control |
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Cds Ej E \

J

The undersigned understand and acknowledge that any license issued, based on the information submitted in tﬂgc %)hcauon, is

subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent. & 2009
EB/;
A
TRoy, Sk Ligy
Commpg R
‘ SSION
L
Signature of wafger Applicant Slgnature of Spouse ),
Robert angley
State of Nebraska
e |
County of DOVELAS County of &/JO Vb LA |
The foregomg t was acknowledged before The foregoing i ent was acknowledged before l
me this // 0% \x [1/6/07- by
i
otary I}ﬂblic signature
/ ?
Affix Seal Here |

DEREK PARKS
General Notary

sute of Nebraska
nm nices Dee 11 20012

General Notary
Sme of Nebraska
STOTT EXPITES UEC 1T, 2077

DEREK PARKS ’

In compliance with the ADA, this manager insert form 3¢ is availsble in other formats for persons with disabilities. i
A ten day advance period is required in writing to produce the alternate format. :

Revised 9/2008

Fom3c Page 4




List of Residences for the Past 10 Years

Robert Langley: 2007-Present: Blair, NE

Lisa Langley:

1996-2007: Jefferson, GA

2007-Present: Blair, NE
1996-2007: Jefferson, GA



SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402)471-2571

FAX: (402)471-2814

Website: www Jec.ne gov

1 aanowl' dqe that 1 am the spouse ofa hquor hcense holder.: My sxgnature below confirms that 1 will have not have any.
interest, directly or mdxrectly in the operatlon or proﬁt ofthe busmess (§53 125( 3)) ofthe quuor Coutrol Act I wxll not:

tend bar, 1 ake sales serve patrons stoekshe in any
Way parncxpate in the day. toda ope_'txons of th1 usmess in any capamty I understand my:-fi fncrerprmt w111 not bé
requnred holvaver, Iam ob 1gate Q 51gn amed 'scloe any mformatlon on: a]l apphcatxons needed to process thls

application.
60\ C LGWJ% éc

' \ . .
Signatire of spouse asking for waiver \ Printed name of spouse asking for wafver

(Spouse of individual listed below)

State of /Z/EWWffﬁ

County of ‘)() A LS The foregoing instrument was acknowledged before me this

///6/2009’ . by  LISH - Lawmsisy

)SW d% nare of person acknowledged
“‘/4 DEREK PARKS

Not Public sighature

Robert S. Langley

Signature of indiviual i ?@ with application Printed name of applying individual
(Spouse of individual li ve)

State of /U CTE A 57e A

County of 60 S The foregoing instrument was acknowledged before me this

///é /()@ o by Lozsd7 S Lmv(&iy

ate name of person acknowledged

/>\' /W ATy
s/ ,
Notary/Public sfgnature

In compliance with the ADA, this spousal affidavit of non participation is available in ot}
A ten day advance period is requested in writing to produce the alternate format.

DEREK PARKS
General Notary

State of Nebrasks
ATH I RS 800 ¥ [}

FORM 354178
Revised 1/2008



S aye = Y3GAOIU
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APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION HLED
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH - n
PO BOX 95046 ’

LINCOLN, NE 68509-5046 C NEB
PHONE: (402) 471-2571 L ONT,
FAX: (402) 471-2814 e 4
Website: www.lcc.ne.gov Lol oLl

noaean

Officers, directors and stockholders holding over 25%, including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25% and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

Atta

OSF Nebraska, Inc

Corporation Address: 2202 N. West Shore Blvd., 5th Floor

\\' City: Tampa State: FL Zip Code: 33607

Corporation Phone Number: 813-282-1225 Fax Number 813-281-2114

Total Number of Corporation Shares Issued:

Last Name: Kadow First Name: Joseph MI: J

Home Address: 859 South Newport Ave., Cityy Tampa

er: 813-765-2220

State: FL Zip Code: 33606 Hom

N

Florida Signature OLp'(esident /
State of Nebraske
County of Hillshorouch The foregoing instrument was acknowledged before me this
12/z2/09 by Joseph J. Kadow
date name of person acknowledged
M/ Vs (e TP
e T
Notary Public signature NORMA P. DEGUENTHER

% Commission # DD 863945

i ¢h 13, 2013
e asen 035100




S
Last Name: Kadow First Name: Joseph MI: J. ) &\5
; ) Y v
Social Security Number Date of Birth: _~ \“
Title: President Number of Shares
. . L e
Spouse Full Name (indicate N/A if single): Teresa Ann Coulter Kadow S\q .
: , ) . . -\\)(SKLQ
Spouse Social Security Number:_ Date of Birth. U
Last Name: Montgomery First Name: Dirk MI:_A. £ \\[.U (L
QY
Social Security Number: : Date of Birth:
Title: Number of Shares
Spouse Full Name (indicate N/A if single): Caprice Donnelly Montgomery c\‘f((‘,.p“ﬁ s
Spouse Social Security Number: Date of Birth: %p@\/{s(/b(
Last Name: First Name: MI:
Social Security Number: \ Date of Birth:
Title: \ Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: \ Date of Birth:

Last Name: irst Name: MI:

Social Security Number:

Title: Numbenof Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: %of Birth:




Is the applying Corporation controlled by another Corporation? ,
N\
\ [VIYES [INO ﬁ M\ .

If yes, provide the name of corporation and supply an organizational chart o~

Outback Steakhouse of Florida, LLC

Indicate the Corporation’s tax year with the IRS (Example January through December)

\ Starting Date:_January 1st Ending Date: December 31st

Is this a Non-Profit Corporation?

\ [ JYES [VINO

If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

REVISED 5/2007



[ Prtrorm ]

SPOUSAL AFFIDAVIT OF Office Use

NON PARTICIPATION INSERT 4 @E 5 y&

NEBRASKA LIQUOR CONTROL COMMISSION DEC
28 2009

301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046

PHONE: (402)471-2571
FAX:(40(2)47)1-2BI4 NE BRASKA LIQ
Website: www lcc.ne.gov CON ! CnN ‘,U

V"""’"Db N

I ack_nowledge that Tam the : spouse ofal liquor | license holder. My signature below confirms that I will have not-have: any
‘ ndlrectly in: the: operatxon or prof{ ofthe busmess (§53 125( )) ofthe L1qu0r Control Act I wdl not

7_/@\@,&/ 70@//(}/\/\/ Teresa Ann Coulter Kadow

Signature of spouse asking for waiver Printed name of spouse asking for waiver

(Spouse of individual listed below)

State of Florida

County of Hillsborough The foregoing instrument was acknowledged before me this
///J/ f by Teresa Ann Coulter Kadow
7 date na Vigiged
.ulu,, MAP.
3 e
Notary Public mgnafure o o i e W8T

Commission:ma;

Joseph J. Kadow

Signature of individughi volved with application Printed name of applying individual
(Spouse of individu#t listed above)

State of Florida

County of Hillsborough The foregoing instrument was acknowledged before me this
/Mﬂé/a ) by Joseph J. Kadow
date name of person acknowledged
/ /X / &w Affix Scal
5y, 1ORUAP DEGLENER
Notary Public signatufe ,, T Comm|ssion #DD 863945
0@5 Expires March 13,2013
,,,,m Bonded The Troy o cranes 8007010

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilitics.
A ten day advance period is requested in writing to produce the altemate format.

FORM 354178
Revised 1/2008



SPOUSAL AFFIDAVIT OF [ Orfce Use
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402} 471-2571

FAX: (402) 471-2814

Website: www Jec ne pov

I 'acknow! edoe that] am the spouse of a liquor license holder.- My signature below confi irms thatl will have nothave any -
‘interest, d{rectly or md1rcctly in:the: operanon or profit of the busmess (§53 -125(13)). of thc I 1quor Control ACL I w1il not
tend bar, make sales ‘serve patrons stock shelves, write checks 51gn mvo:ces or represent myself as the owner orin any
way parncxpatc inthe’ day. o day opcratmns of this. busmess in any capacny Tunderstand ; my f'nverprmt wil Ifnotbe
requured however I am obhgated to s;gn and dxsclose any. mform'ltlon on: a]l apphcanons needed to process this -

application. ; V

/’\S\ |
= \
L QL/{\ { - Caprice Donnelly Montgomery

Signature of spou‘ge ask“l’r{g for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of Florida
County of _Hillsborough The foregoing instrument was acknowledged before me this W
//% //‘ﬂ by Caprice Donnelly Montgomery %
/ date paipe ol person ALROWG s
ix WAL, NORMAP. DEGUERTHER
f/’(ﬂ“&«/ /Z( (&LL/Z«, All Seal § oo @ Commls:/llon cfx DD ﬁ?.;;%zzs
2 5 i rch 12 4%
Nofary Public €ignature A';,oma’ Eﬂrﬁvm?rmhmmmmg

Comimission may’cancel or thvoke: the:hquor llCEIlSC

* N : Dirk A. Montgomery

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of Florida

County of _ Hillsborough The foregoing instrument was acknowledged before me this
I ~
//7/6 i 69-/ by W D iric A M.DA/}?:&/)’V&’7
% date name of person acknowledged
AJL&% ASel T ¥, NORMAP. DEGUENTHER
57 A% Commission # DD 863945

NotalyP blic sighature

ln compliance with the ADA, this spousa( affidavit of non participation is available in ather fonmats for persans with disabilitics.
A ten day advance period is requested in writing to produce the alternate format

Expires March 13, 2013

P
FESTRES  Bonded Theu Troy Faln nsurance 8003857018

FORM 35-4178
Revised 172008



DEC n
APPLICATION FOR CERTIFICATE OF AUTHORITY 2829

TO TRANSACT BUSINESS ASKA LIQuog
Room ot el Searetary of State 08 HilHHlHiHIIIIllllllliicﬂmmf'o"'
Lil]COln, NE 68509 gﬁegsaﬁg%glzagg 12:06 PN

http://www.sos.state.ne.us

Submit 1n Duplicate

Attach a certificate of good standing duly authenticated by the official having custody of the
corporate records in the state or country under whose law the corporation is incorporated. Such
certificate shall not be more than 60 days old. A certified copy of the articles of incorporation
should not be submitted and is not acceptable in lieu of such certificate.

Name of Corporation OSF NEBRASKA, INC.

Fictitious Name of Corporation
(to be used only if actual corporate name is unavailable for use or does not comply with Nebraska law)

Incorporated under the laws of Florida
November 12 2009

Year

Date Incorporation

Period of Duration_€rpetual
Address of Principal Office 2202 N West Shore Blvd., 5th Floor, Tampa, FL 33607

Street Address . City State Zip
Registered agent._ o |_GOrporation System
Regaistered Office 1024 K Street, LlﬂCOlﬂ E 8508

= Street Address and Post OfTice Box (il any) City K] / Zip_—
DATED /Y 2o/c g /ﬁ
/ /

Joseph J’ Kad%@é‘féecretary

Printed Name/Title

NOTE: The Business Corporation Act requires that every filing be signed by the chairperson of the board of
directors, the president, or one of the officers of the corporation. If the corporation has not yet been formed or
directors have not yet been selecied, the filing shall be signed by an incarporator. If the corporalion is in the hands
of a receiver, trustee, or other courl appointed fiduciary, the filing shall be signed by that fiduciary.

NOTE: To complete this form, you must list officers and directors on back

FILING FEE: §145.00 (if you have more than one page listing officers and directors
please add $5.00 a page for each additional page)

Revised 7/18/2008 Neb. Rev. Stat. 21-20,170



OFFICERS: DIRECTORS: - ECE _
Joseph J. Kadow, Secretary Joseph J. Kadow —  "=w&IVER
Name/Title Name DEC
2202 N West Shore Blvd., Sth Floor, Tampa, FL 33607 2202 N West Shore Blvd., Sth Floor, Tampa, FL 33807 2 8 2009
Street Address Sireet Address NEBR

Dirk A. Montgomery, CFO  Dirk A. Montgomery CQNTRQASKA“QUOQ
Name/Title Name L CDMM’SSION
2202 N West Shore Blvd., Sth Floor, Tampa, FL 33607 2202 N West Share Blvd., 5th Floor, Tempa, FL 33807 ’
Streel Address Street Address
Name/Title Name
Street Address Street Address
Naome/Title Name
Sireel Address Street Address
Name/Title Name
Street Address Street Address
Name/Title Name
Streel Address Street Address
Name/T1tle Name
Streel Address Street Address
Name/Title Name
Streel Address Street Address
Name/Title Name

Street Address

Street Address

Please Copy this page and submit additional pages if needed.
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